Behçet's disease (BD) is a chronic inflammatory disease with multisystem involvement. It presents with remission and exacerbation. The aim of our study was to study the pattern of Behcet's disease among patients attending the Rheumatology and Rehabilitation Department, Sohag University. Conclusion: Behcet's disease starts frequently around the beginning of the third decade and has a male predominance (70%).
Introduction
Behçet's disease (BD), which was first defined by Hulusi Behçet, a Turkish dermatologist, in 1937, is a chronic inflammatory disease with multisystem involvement (Behçet 1937). It presents with remission and exacerbation of mucocutaneous, ocular, articular, vascular, or gastrointestinal lesions (Yazisiz 2014).
The prevalence of BD varies geographically and the disease is more prevalent in certain groups. It is most common in populations clustered along the ancient Silk Road. Turkey has the highest prevalence (80-370 cases/100000), followed by Asia and the Middle Eastern countries, including Egypt, Palestine, Saudi Arabia and Iran The age at onset of the disease is usually between 20.8 and 40 years, as it is more common in young individuals. The male-to-female ratio varies regionally. The disease is more common among men in Russia, Saudi Arabia, Iraq, Lebanon, Jordan, Kuwait, Greece, Italy, Turkey, and Iran, while it is more frequent among women in Japan, South Korea, and Israel (Ambrose and Haskard 2013).
Ocular involvement in BD includes anterior or posterior uveitis, vitreous, retinal vasculitis, retinal vein thrombosis, corneal ulcers, and retrobulbar neuritis.
BD-associated uveitis is defined as chronic and recurrent non-granulomatous panuveitis and retinal vasculitis with a bilateral course. Recurrent episodes may result in permanent vision loss (Tugal-Tutkun et al. 2013).
Musculoskeletal disorders are also common in patients with BD. Palindromic asymmetric arthritic exacerbations involving the knee, wrist, and ankle may develop. Chronic erosive arthritis is relatively rare. The incidence ٨ of sacroiliitis has been reported to increase in patients with BD. Due to peripheral arthritis characteristics and sacroiliac joint involvement, BD is evaluated in the spectrum of seronegative spondyloarthropathy (Tugal-Tutkun et al. 2013(. BD-related vasculopathy differs from other vasculitides, due to its pattern of arterial and venous involvement. The venous thrombus may develop. It may present with superficial thrombophlebitis or involve deep veins, as well as the inferior/superior vena cava, the right atrium, or intracranial large sinuses. The major hepatobiliary disease is Budd-Chiari syndrome, which is one of the leading causes of mortality 
Ethical Consideration
This research was revised by the Scientific Ethical Committee of Sohag University Hospital and An Informed written consent was taken from all of the cases.
Statistical analysis
Statistical package for social sciences (IBM-SPSS), version 24 IBM-Chicago, USA (May 2016) was used for statistical data analysis.
And Data expressed as mean, standard deviation (SD), number and percentage. Mean and the standard deviation was used as descriptive value for quantitative data, while number and percentage were used to describe qualitative data. show This table shows that the mean age of our study group was around 34 years, with a range from 20-60 years. The majority of our cases were males (70%), with only 9 cases (30%) were females. Most of the cases were married (73.3%), while 23.3% were single and only one case (3.3%) was a widow. Regarding occupation, half of the cases were manual workers (50%), 3 cases were drivers and two cases were accountants. The remaining 10 cases were either housewives or non-working males. Only one-third of the cases came from urban areas, with the remaining two-thirds were rural. Also, the socioeconomic status was good in only 3 cases (10%). A little than half of the cases (43.3%) were smokers, mostly cigarette smokers. 
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followed by ocular manifestations (33.3%), then CNS manifestations (10%), articular or vascular manifestations (6.7% each) and lastly genital ulcer or skin manifestations(3.3% each). Analysis of oral ulcers in our study group showed that it was present in nearly all of the cases (29 cases, 96.7%). It was recurrent; painful and progressive in all of the affected cases; acute in 58.6% of them and insidious in the remaining cases. Their shape was rounded in 82.8% of the cases, and oval in the remaining. The most common affected site was the lips; either alone (in 4 cases) or associated with gums or tongue (18 cases). This was followed by the gums and then the tongue. All of the cases complicated with scars and the number was multiple (>3 ulcers) in the vast majority of cases (86.2%).
Analysis of genital ulcers in our study group shows that it was seen in 25 cases (83.3%). They were progressive and painful in all of the affected cases. They were de novo in only 2 cases, and recurrent in the remaining 23 cases. Half of them (52%) showed an acute onset and the other half (48%) had insidious onset. Regarding the shape, 18 cases were rounded (72%) and 28% had oval shape. All of the cases in males were in the scrotum (17 cases), while the female cases were either in the vulva (3 cases) or vaginal mucosa (5 cases). Most of the cases complicated with scar tissue (88%) and most of the cases had only one scar (23 cases; 92%).
Table No. (3)
shows that cutaneous manifestations were seen in less than half of the cases (43.3%). Regarding the type of cutaneous manifestations, aciniform nodules were the most common lesion detected, either alone (in 6 cases) or combined with erythema nodosum (2 cases); while erythema nodosum alone was seen in 4 cases. The remaining cases showed pseudo-folliculitis.
Also, the table shows that the ocular affection was detected in 73.3% of the cases. The most common sole finding was panuveitis (seen in 7 cases, 31.8%), followed by anterior uveitis (27.3%), then posterior uveitis (22.7%). The remaining 4 cases had either panuveitis with complete blindness, blurring with posterior uveitis, hemiretinal vascular occlusion, or intraocular hypertension and posterior uveitis (one case for each finding).
GIT manifestations were seen in only 4 cases of our study group (13.3%). These 4 cases were presented with either gastritis, peptic ulcer, constipation or diarrhea.
CNS manifestations were seen in 20% of our study cases. The most common finding was a chronic headache (4 cases, 66.7%), followed by transverse myelitis and quadriparesis (one case each).
It also is seen that articular and/or musculoskeletal manifestations were seen in 60% of cases. The most common joints affected were the knees (alone in 7 cases, 38.9% and combined with other joints in another 7 cases). Other joints affected included ankles (9 cases), wrist and hands (7 cases), elbows (4 cases), shoulder (1 case). Plantar fasciitis was seen in one case. Regarding the duration of musculoskeletal manifestations, it ranged from 1-72 months, with a mean of 26 months and a very wide standard deviation of 22 months. These articular manifestations were recurrent in the vast majority of cases (13 cases, 72.2%), and were insidious in 14 cases (77.8%).
Vascular manifestations were detected in around one-third of cases (9 cases, 30%). Most of these cases had DVT (de novo in 4 cases, and recurrent in 2 cases). The other three cases had either thrombosis (2 cases) or vasculitis (one case). shows that azathioprine was the most common drug used for our patients (93.3%). This was followed by steroids (86.7%), then oracle gel (73.3%), colchicine (70%), bone one (53.3%), hydroxychloroquine (505), calcium supplementations (46.7%), cyclophosphamide (26.7%), methotrexate (13.3%). On the other hand, PPIs were used for only 10% of cases, artificial eye drops for 6.7%, and only one case used each of tetracyclin, trental, potassium permanganate, and the antibiotic Claforan.
Discussion
Behcet's disease is an inflammatory, systemic vasculitis of unknown etiology. It is characterized by recurrent episodes of oral and genital ulcers, ocular and cutaneous lesions, as well as vascular, articular, gastrointestinal or neurological lesions (Mendes et al. 2009). A prevalence of 2.4/ 00,000 cases is estimated in Portugal. Behçet's disease usually occurs between the 2 nd and 4 th decades of life, although it may affect any age, with no difference in the socioeconomic distribution (Deuter et al. 2008) . It is discretely more prevalent in males in which, due to an increased risk of ocular, cardiovascular or neurological involvement and an earlier age of manifestation, is associated with a worse prognosis (Tugal-Tutkun. 2009). Behçet's disease is a relapsing multisystem polysymptomatic disease with exacerbations and remissions. Mucocutaneous manifestations like oral and genital ulcers, and cutaneous lesions (papulopustular lesions, erythema nodosum-like lesions, cutaneous ulcers, superficial thrombophlebitis), are considered the "fingerprint" of the disease, is the most common and often the first signs to appear (Uva et al.,  2013) .
Oral ulcer analysis
The mean age of our study group was around 34 years, with a range of 20-60 years. The majority of our cases were males (70%), with only 9 cases (30%) were females. Our results were similar to Coutinho et al. (2017) as the average age in their study during diagnosis was 33.45±6.49 years. However, their cases included 5 men (45.45%) and 6 women (54.55%), all were Caucasian. Our cases were somewhat different from those recorded by Ishido et al., (2017) were among the total of 6627 Japanese cases, 2651 (40.0%) were men and 3976 (60.0%) were women with a median age of 39 years (interquartile range: 31-50 years). The study of Pipitone et al., (2004) done on 137 Italian BD patients showed less prominent male predominance than our study (76 males versus 61 females). However, Oliveira et al., (2011) included different population than our study, with a mean age at study of 40.0±10.7 years, with female predominance, with female-male ratio of 1.2 to 1.
Most of the cases in our study were married (73.3%), while 23.3% were single and only one case (3.3%) was widow. Regarding occupation, half of the cases were manual workers (50%). Only one-third of the cases came from urban areas. Also, the socioeconomic status was good in only 3 cases (10%). A little than half of the cases (43.3%) were smokers, mostly cigarette smokers.
In our study the age at diagnosis of Behcet's disease ranged from 19-59 years, with a mean of around 28.8 years. The disease duration showed very wide variation, with a mean of 5.2 years. The study of Pipitone et al., (2004) Esatoglu et al., (2017) found that male gender and younger age at disease onset are associated with a more severe disease course.
Davatchi et al., (2010) analyzed five nationwide surveys of BD from Iran, Japan, China, Korea, and Germany. The male to female ratios were, respectively 1.19, 0.98, 1.34, 0.63, and 1.40 to 1. The mean age at onset was 26.2, 35.7, 33.8, 29, and 26 years.
The most common first manifestation in our study group was oral ulcers, followed by ocular manifestations, then CNS manifestations, articular or vascular manifestations and lastly genital ulcer or skin manifestations.
The study was done by Al Ghafri et al., (2018) concluded that oral ulcers were the most common manifestation, followed by genital ulcers, ocular lesions, and arthritis. The frequency of neurological involvement was significantly high.
Pipitone et al., (2004) stated that the most frequent manifestations at disease onset were oral (78.3%) and genital ulcers (29.2%) followed by inflammatory ocular involvement and arthritis.
Also, the commonest manifestations were oral aphthae (99.3%), genital aphthae (62.8%), various cutaneous lesions including erythema nodosum (81.8%), and inflammatory ocular disease (60.6%). Panuveitis and posterior uveitis/ retinitis occurred more frequently in males compared with females (28.9% versus 11.5% and 57.9% versus 36.1%, respectively; p < 0.05). 61.6% of their patients were HLA-B51 positive.
According to Oliveira et al., (2011), the frequency of disease manifestations was as follows: oral ulcers, 100%; genital ulcers, 93.3%; ocular manifestations, 63.3%; arthritis, 46.7%; cutaneous lesions, 71.7%; positive pathergy test, 22.7%; neurologic involvement, 28.3%; thrombosis, 13.3%; and gastrointestinal involvement, 3.3%.
According to El-Najjar et al., (2015) , the frequency of the clinical manifestations was oral ulcers in 84.2%, followed by genital ulcers in 78.2%, ocular involvement in 73.7%, arthralgia in 26.3%, followed by arthritis of the knees and ankles, neurological, blurred vision, difficulty hearing, pulmonary, gastrointestinal, cutaneous and none had peripheral vascular disease.
Davatchi et al., (2010) in their analysis of the five nationwide surveys of BD from Iran, Japan, China, Korea, and Germany found that the major manifestations seen, respectively were: mucous membrane; skin manifestations; erythema nodosum; ocular manifestations.
Analysis of oral ulcers in our study group showed that it was present in nearly all of the cases (29 cases, 96.7%). It was recurrent; painful and progressive in all of the affected cases; acute in 58.6% of them. Their shape was rounded in 82.8% of the cases. The most common affected site was the lips. All of the cases complicated with scars. Similar to our results, Coutinho et al. (2017) found that oral aphthosis appeared as the first manifestation in all patients in their study.
Analysis of genital ulcers in our study group shows that it was seen in 25 cases (83.3%). They were progressive and painful in all of the affected cases. Half of them (52%) showed an acute onset. Most of the cases complicated Zouboulis et al. 2003) .
The study was done by Ishido et al., (2017) concluded that ocular lesion was more common in males and genital ulceration was more common in females. Also, ocular lesion, arthritis, and vascular lesions were more frequently observed in elderly patients.
In this study cutaneous manifestations were seen in less than half of the cases (43.3%).
Also the ocular affection was detected in 73.3% of the cases. The most common sole finding was panuveitis (seen in 7 cases, 31. found in their study that erythema nodosum and inflammatory eye disease occur more commonly in females and males, respectively.
In our study, GIT manifestations were seen in only 4 cases of our study group (13.3%).
Hum et al., (2017) stated that pancreatitis is a rare manifestation of BD that has scarce documentation in the literature, although other GIT manifestations may be much more common.
Articular and/or musculoskeletal manifestations were seen in 60% of our cases. The most common joints affected were the knees (alone in 7 cases, 38.9% and combined with other joints in another 7 cases). Other joints affected included ankles (9 cases), wrist and hands (7 cases), elbows (4 cases), shoulder (1 case). Plantar fasciitis was seen in one case. Regarding the duration of musculoskeletal manifestations, it ranged from 1-72 months, with a mean of 26 months and a very wide standard deviation of 22 months. These articular manifestations were recurrent in the vast majority of cases (13 cases, 72.2%), and were insidious in 14 cases (77.8%).
Vascular manifestations were detected in around one-third of our cases (9 cases, 30%). Most of these cases had DVT (de novo in 4 cases, and recurrent in 2 cases). The other three cases had either thrombosis (2 cases) or vasculitis (one case).
Coutinho et al. (2017)
reported in their study that in 2 patients, the first manifestation of the disease was branch venous occlusion, and the diagnosis of Behçet's disease was established after 1 and 2 years, respectively.
In this study family history was seen in only 2 cases, one case had Behcet second degree relative, and the other had RA second degree relative. The pathergy test was positive in only 5 of our cases ( 
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In our stud, regarding Behcet's disease scoring, it ranged from 4-8, with a mean of 6.03±1.35. The study was done by El -Najjar et al., (2015) showed that the BDCAF was 3.8±1. 3 (2-7) .
Azathioprine was the most common drug used for our patients (93.3%). This was followed by steroids (86.7%), then oracle gel (73.3%), colchicine (70%), bone one (53.3%), hydroxychloroquine (505), calcium supplementations (46.7%), cyclophosphamide (26.7%), methotrexate (13.3%). On the other hand, PPIs were used for only 10% of cases, artificial eye drops for 6.7%, and only one case used each of tetracyclin, trental, potassium permanganate, and the antibiotic Claforan. In study of Coutinho et al. (2017) topical therapy consisted of corticotherapy, mydriatic, and hypotension whenever necessary. Systemic treatment included oral corticosteroid therapy in combination with other immunosuppressive adjuvants, with the most commonly used being azathioprine, cyclosporine and colchicine. In 3 patients there was need for biological therapy with infliximab for disease control.
The frequency of each treatment modality in the study of Oliveira et al., (2011) was as follows: colchicine, 78.3%; thalidomide, 26.7%; colchicine and penicillin, 21.7%; dapsone, 8.3%; and pentoxyphyline, 8.3%. These treatments were mainly used for mucocutaneous manifestations. Immunosuppressive drugs were prescribed for 70% of the patients, including azathioprine (35.0%), cyclophosphamide (28.3%), cyclosporin A (21.7%), methotrexate (18.3%), and chlorambucil (6.7%). Infliximab was used in 5.0% of refractory patients.
Conclusion
Behcet's disease starts frequently around the beginning of the third decade and has a male predominance. The disease is usually more severe in men than women in the Egyptian population.
